Abstract 21 Figure 1 Box plots demonstrating effects of 40cc and 50cc balloons on average peak velocity (A) and mean distal coronary pressure (B). 1136/heartjnl-2017-311726.22 Introduction Out of hospital cardiac arrest (OHCA) represents a common presentation to both the emergency department and the catheter lab. Understanding of the factors associated with poor outcome in this patient group is limited; thus management decisions are challenging. The aim of this analysis was to retrospectively review clinical records for OHCA patients undergoing catheter lab procedures to determine factors associated with poor outcome. Methods Data on patients undergoing coronary angiography and percutaneous coronary intervention (PCI) between January 2009 and May 2015 at a tertiary cardiac centre were retrospectively reviewed. A keyword search was performed on all records to identify relevant procedures and these results were manually reviewed by two authors to confirm they were OHCA cases. Cases were excluded if they initially presented to a different hospital and were later transferred for investigation. Procedure details, discharge summaries, blood results and mortality data were reviewed. Abstract 22 Table 2 Selected prognostic factors associated with 30-day mortality in patients attending the catheter lab following OHCA. Values shown as n (%). For the first row, percentage is of row total, in other rows percentages is that of column total. Table 1 . Univariate analysis revealed that blood gas pH and lactate were strongly correlated with 30 day mortality (p<0.001 and p=0.002 respectively). Other factors associated with 30 day mortality included presentation with cardiogenic shock, intubation prehospital or in the emergency department (but not in the Abstract 22 Figure 1 Flow-chart detailing patient identification for this study. Background There is strong evidence of FFR guided treatment in multi-vessel disease. The presence of a concomitant CTO may influence the FFR measurement in donor vessel as suggested in previous studies and reports. This has an important implication on clinical decision making for complete revascularisation in patients with chronic total occlusion. We sought to investigate the influence of collateral regression after successful CTO recanalisation on donor vessel pressure-derived indices. Methods The study participants were patients with angina who had RCA CTO. 28 out of 34 consecutive patients underwent successful PCI to RCA CTOs during the study period and completed the follow study (at 3 months post CTO PCI) were included in this analysis. Coronary pressure-derived indices (resting PD/PA, iFR and FFR) were measured pre and post successful RCA CTO PCI in donor vessels and at follow up procedures. Results The mean age was 62.38 years. The mean estimated CTO duration was 238.72 weeks and CTO length was 32.44 mm. 25 patients had ischaemia and or viability in the RCA territory assessed with cardiac MRI. LAD was the major donor vessel in 24 patients and LCX was the minor donor vessel in 4 patients. Percent stenosis on QCA in the major and minor donor vessel were 40.6% and 35.1% respectively. 
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